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 APPLICATION FOR LICENSES FOR COIN OPERATED 

 AMUSEMENT DEVICES AND MACHINES 

 

St. Louis County Ordinance 803.010 SLCRO provides for a license tax on Coin Operated Amusement Devices as 

follows: 

 (This application DOES NOT cover product dispensing machines or pool tables): 

 

1¢ DEVICE ONLY   __________ License @ $ 5.00  = $           .00 

 

                                  ALL OTHER devices and machines:  $10.00 per year 

 

Please indicate in the spaces below, the number of licenses you require in each category: 

 

                              __________  License @ $10.00 = $    ______        .00 
 

                Fee for issuance of Licenses(s) $  _____        3.00 
                         

                                                                                            $___________ 

 

Make payment payable to the Director of Revenue and mail in the enclosed envelope or mail to:  St. Louis County 

Department of Revenue, Attn:  License Division, 41 South Central Ave., Clayton, MO  63105. 

 

IMPORTANT:  List on the reverse side of this application, or attach a schedule indicating 

the type, model number and serial number of each machine for which you have requested a 

license. 

 
INFORMATION ON WHERE STICKER(S) ARE TO BE PLACED IN ST. LOUIS COUNTY: 

 

Name of Company (DBA)__________________________________________________Telephone #____________ 

 

Address____________________________________________________________________________________  

(May be continued on an additional sheet of paper if more than one facility.) 

 

INFORMATION ON BUYER OF STICKER(S).  IF A CORPORATION, GIVE CORPORATE OFFICER'S NAME 

AND TITLE: 

 

Business Name_____________________________________________________________________________  

 

Business Address________________________________________________Telephone #_________________ 

 

Corporate Officer/Name/Title__________________________________________________________________ 

 

MAILING ADDRESS:(please include zip code)  

 

_________________________________________________________________________________ 

 

                                   

_______________________________________ 

Signature of Applicant 

 

  


